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E Amendment

48-Hour Notice Page 1 of 1 ! G,ﬁ“;  No
Use this form to report all contributions of $1,000 or more.

Notice must be filed within 48 hours of receipt of contribution. The 48-Hour reporting period begins the day after the last day of the *
Quarter-Plus report period and ends the day of the Primary Election and begins the day after the last day of the 3" Quarter-Plus report period
and ends the day of the General Election. All 48 Hour In-Kind Contributions must be recorded on CRO-1510 and attached.

This notice may be faxed in order to meet the 48 hour deadli

- : - s : SRR 1D Number -5, -
Eddie Cathey for Sheriff / DEGCE]TWY B A 6jmupg
ﬁ S i
b, Mailing Address (include Cify, State and Ziﬂ Cody) .~ . -~ " IUU r'sr\-r R el H/j d.ReporfDate ~ - 7T
UC1-2 =
3509 Haloyon Lane 4 2018 10/24/2018
onroe, Campaigp, Finance Offioe ¢. Phone Number -
State Boarq of Elections :
' 704-764-7439

a. Full Name, Mailing Address & Phone. - Full Name, Mailing Ag]du'css'&,l?lgq;lle :
* (include city, state, and 7ip) o _ " (include cily,gtafoandaig) e § y g 5= =y

Cress Horne — ‘ REUVEIVED

P. O. Box 400
Wingate, NC 28174 NOV 20 2018

704-243-1006

Union Co. Board of Elections

b. Type of Contributor-~ =7 = - = 4 b. Type of Contributor

g Individual (if checked, musi specifi b2 and b3) Individual (if checked, must specify b2 and b3)

[ Potiticat Party (7] Political Party

D Other Political Commitice  (if checked, must specify b1) D Other Political Commiltee  (if checked, nust specify b1)

D Not-for-Profit (if checked, must specify b4) D Not-for-Profit (if checked, must specify b4)

[]  Other Source: []  Other Source:

bI.Typc of Committee. =~ ... 7 ik ‘h'l‘,'.’["ybe‘nfCom'mitllgéill" Rl e

[J  Federa [] County: [ Federal D County:

D State D Municipality: D State {:I Municipality; R

b2, Job Title/Profession -~ 7 U g Federal AD Number . - | b2, Job Title/Proféssion EEL b4, Federal 1D Number
Owner

b3. Eniployer's Name/Specific Field - = - | ¢, Form of Paymen :| b3 Employer's Nam@/Specific Field . | ©.’Form of Payment.
U. S. Helicopters check

d. Dale (ma/ddfyyyy). — =5 T A nionn S = d: Date (mavddlyyyy) S Amount T
10/24/2018 $ 2550.00 $

‘e, Account Code -7 il el ‘g Election Sum'ia Dale | e Account Codet i T =07 Yl Thection Sum to Date
1 $ 2550.00 $

$  2550.00
$ 2550.00

CERTIFICATION 3 i ; T T, e | R
I certify that the Committee or Fund is in compliance with all applicable provisions of Article 22A, 22B, & 22D-22M of Chapter 163
of the NC General Statutes and that no funds are commingled with prohibited or other non-disclosed funds. 1 further certify that this
report is complete, true, correct and that I have been trained by the NC State Board of Elections. The contributions were received no
more than 48 hours prior to this notice being filed. 1 understand that all contributions including those reported on this notice must
also be reported on the next scheduled campaign disclosure report.

Linda T. Broome MZM 10/24/2018
Printed Name of Signer Signature of Appointed Treasurer Date
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